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ABSTRACT:
Introduction: Healthcare workers are a special public icon for the community because people would like to adopt 
and implement their knowledge, skill, attitude and behaviour for improving quality of health. People respect them 
for their knowledge and health behavior. It is believed that the level of health status of health workers as well as 
community should go ahead parallel but many researchers have noted that high risk behaviours (smoking, tobacco 
use, alcoholism, irregular diet intake, lack of exercise etc.) are prevalent among health workers. The result of this 
will be physical, psychological, familial and social disturbance, which might have an impact on health care delivery 
system of the country. The study was concerned to assess health status (body mass index, smoking and depression) 
of healthcare workers and its impact on social adjustment in Banke district of Nepal. Methods: A cross sectional 
study design was applied to conduct the research. One hundred and eight respondents were selected through random 
sampling from the purposive group.   Data wa collected through interview by using interview schedule. SPSS-16 
windows process was used to analyze data. Results: Most of the respondent (81.40%) were under the age group less 
than 30 years (M = 27.35, SD = 9.24 years). More than 57.40% of respondents were female.  Most of them (68.50%) 
were unmarried. Maximum (82.20%) responders had normal Body Mass Index (18.5-24.99). Near about forty percent 
(38.9%) healthcare worker had faced social problems in their working area. Conclusion:  Age (above 20 years) and 
male healthcare workers were more likely to smoke cigarettes. Depressed health workers were more likely to smoke 
cigarette. Depression could be observed as a determinant for social adjustment.
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Smoking and Depression among Healthcare 
Workers
appropriate for social work, problems related to 
industrial hazards, occupational diseases and its safety 
management.1 World Health Assembly recognized 
that occupational health is closely linked to public 
health and the development of health systems. 
World Health Organization (WHO) is addressing all 
determinants of workers' health, including risks for 
disease and injury in the occupational environment, 
social and individual factors, and access to health 
services. Furthermore, the workplace is being used 
as a setting for protecting and promoting the health 
of workers and their families.2 Many studies state 
that poor treatment or inadequate service, control 
over health professionals, excessive workload, 
inadequate facilities and lack of materials are the 
common issues that might be sources of frustration 
for many health workers. These factors affect their 
motivation, which in turn affects their performance 
and social adjustment.3 Therefore, occupational 
stress is rising due to continuing structural changes 
in the workplace, demands and job insecurity 
INTRODUCTION:
Healthcare worker always try to understand 
the role of an individual in the society, social 
structure, stratification, issues related to caste, class 
and gender, socio-economic and political factors and 
their impact on society. They also try to understand 
various social problems and its impact on the society, 
various issues and challenges, attitudes and skills 
https://doi.org/10.22502/jlmc.v2i1.50
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imposed on employees.4 Some behavioral factors like 
dietary pattern, alcohol intake, cigarette smoking, 
carelessness in family and social relationship of 
health workers may impact on holistic aspects of 
community health. Tobacco smoking has numerous, 
well-documented, adverse health effects, both alone 
and in combination with hazardous workplace 
exposures. People who work may be active smokers.5 
It has been estimated that four fifths of the estimated 
1.1 million smokers live in low and middle-income 
countries.6 It is responsible for considerable number 
of morbidity and mortality in the world. It is one 
of the most important preventable risk factor of 
most non communicable diseases.7 WHO estimated 
that approximately 5 million people die each year 
worldwide from tobacco related illnesses. If current 
trend continues, this figure will rise to about 10 
million per year by 2025.8 
The objective of this study was to assess 
health status (BMI, smoking and depression) 
of healthcare workers and its impact on social 
adjustment in Banke district of Nepal. 
METHODS: 
A cross sectional study design was applied to 
conduct the study during the month of March 2014 
in Banke district of Nepal. One hundred and eight 
respondents were selected through simple random 
sampling from the purposive group.   A pretest 
procedure applied in order to verify the reliability 
and validity of research tools. Data were collected 
through unstructured questionnaire. Anonymity 
and secrecy of all participants and their wishes and 
expressions were maintained.  After completing the 
data collection, SPSS-16 was used to analyze the 
information. Frequency distribution, mean, standard 
deviation and statistical test were applied to interpret 
the results.
RESULTS:
Table 1 shows the demographic profile of 
the participants. A chi-square test of independence 
was applied to examine the relation between social 
problem and sex. The relation between these 
variables was significant, X2 (1, 108) = 10.48, p < 
0.001. Male healthcare workers were more likely 
to face social problem than were females. Relation 
between age and sex with cigarette smoking is 
shown in Table 2. It shows male healthcare workers 
were more likely to smoke than females, similarly 
workers 20 years or older were more likely to smoke 
than the youngers. Table 3 shows relation between 
depression with cigarette smoking, social problems 
and gemder. It shows that the depressed are more 
likely to smoke, have social problems and are males.
Table 1: Demographic profile of respondents (N=108).
Variables N %
Age in years
(M = 27.35,
SD=9.24)
≤30 88 81.40
31-50 12 11.00
>50 8 7.60
Sex
Male 46 42.60
Female 62 57.40
Marital status
Married 34 31.50
Unmarried 74 68.50
Nature of  
Organization
Government 34 31.50
Private 74 68.50
Nature of 
Occupation
Medical 38 35.20
Public health 20 18.50
Nursing 38 35.20
Laboratory 12 11.10
Body mass index
Below 18.5 2 2.00
18.5 to 24.99 83 82.20
Above 25 16 15.80
Depression
Yes 18 16.7
No 90 83.3
Social problem
Yes 42 38.9
No 66 61.1
Cigarette smoking
Yes 42 38.9
No 66 61.1
Smoker Non Smoker
Age(yr)  <20 0 16 p<0.001
Fisher exact               ≥20 42 50
Sex         M 30 16 X2=23.372
p<0.001                F 12 50
Table 2: Relation of age and sex with cigarette smoking
Depression
yes no
Smoking
yes 14 28 X2=13.75
p<0.001no 4 62
Social 
problem
yes 16 26 X2=22.72
p<0.001no 2 64
Sex
male 12 34 X2 =5.12
p=0.024female 6 56
Table 3: Relation of Depression with 
smoking, social problem and sex
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DISCUSSION:
 This cross-sectional study has concerned to 
analyze behavioural health from the 108 healthcare 
workers in Banke district of Nepal. Most of the 
respondent (66.60%) were under the age group below 
30 years (M= 27.35, SD= 9.243). More than fifty 
seven percent (57.40%) respondents were female. 
Most of them (68.50%) were unmarried. Regarding 
the nature of occupation, 35.20%, 18.50%, 35.20% 
and 11.10% respondents were medical, public health, 
nursing and laboratory workers respectively. More 
than two-third respondents (68.50%) were working 
in private sectors. In this study, 82.20% had normal 
Body Mass Index (18.5-24.99) which was quite high 
as compared to the 57.40% of adult male population 
who had normal range of BMI in a study in Dharan, 
Nepal.9 Overweight or obese (BMI ≥ 25 kg/m2) 
were 7.2% (4.8% - 9.5%) in general population of 
Nepal.10 The study explored that the prevalence of 
BMI ≥ 25 kg/m2 among the healthcare worker was 
15.80%  which was quite less as compared to the 
figure of employees in Belgium and Shiraz hospital 
staffs in Iran where the prevalence of a BMI ≥ 25 kg/
m2  was 48.50% and 27.8% respectively.12
 Noteworthy tobacco use was found among 
undergraduate medical students. This harmful 
behaviour not only causes personal harm but also 
reduces health professionals’ ability to motivate 
or counsel the patients effectively.13  Morrell et al. 
found  that prevalence of  smoking was 16.8% among 
students of health professionals which was much lower 
than the rates observed among their undergraduate 
peers.14 Smoking prevalence was 40.5% (95% CI: 
33.6-47.4) in males, 23.5% (95% CI: 19.2-27.8) in 
females (p  <0.001); 43.2% in auxillaries, 26.1% 
in nurses, 18.9% among physicians, and 34.7% 
among other non-health professionals (p <0.05) 
in a Portuguese teaching hospital.15 Uprety et al. 
stated that the prevalence of smokers was higher in 
the age group after 35 years and friends and family 
members who smoke were found to be common 
reasons for early initiation of smoking.16  Another 
study from Dharan acknowledged that young people 
were more vulnerable to start cigarette smoking. 
Male populations of Dharan were actively involved 
in smoking with prevalence of 41.7% which was 
slightly higher than the prevalence of smoking 
estimated as 38.4% among male medical and dental 
students of B.P. Koirala Institute of Health Sciences, 
Dharan, Nepal.17,18 The study revealed that 38.90% of 
healthcare workers had smoked (tobacco smoking) 
multiple times during their life and this was  higher 
than the prevalence of smoking (28%) reported at the 
National Institutes of Health in Mexico.19  The study 
found that cigarette smoking was determined by age 
and sex of healthcare workers and the association 
with both age and sex was (p < 0.001). Different 
studies remarked that the prevalence of tobacco 
smoking was considerably high among Nepalese 
people. Nepal also has a very high prevalence rate 
of chronic obstructive lung disease (COLD) varying 
from 20-40% in persons above the age of twenty 
years which was found to be significantly associated 
with tobacco smoking.20,21 Near about forty percent 
(38.9%) health worker had faced social problems in 
their working area.  
 It is indicated that psychosocial stress at 
work might be a relevant risk factor for depressive 
symptoms among older employees across countries 
and continents.22 Wall TD. et al. found that 
healthcare workers generally have psychological 
morbidity rates higher than the general population. 
In a large NHS sample in the UK, the relative risk 
of disorder was 1.5 and was most marked in direct 
care staff and women.23 An analysis of the combined 
sample gave an overall prevalence of depressive 
disorders in 8.56% (95% CI 7.05-10.37) of general 
population in five European countries. The figures 
were 10.05% (95% CI 7.80-12.85) for women 
and 6.61% (95% CI 4.92-8.83) for men.24 The 
largest population-based study from India reported 
that the prevalence of depression among urban 
South Indians was 15.1%. Age, female gender and 
lower socio-economic status were associated with 
depression in that population.25 The prevalence of 
depression among the Nepalese Rai older adults was 
29.7%.26 The prevalence of depression was 51.3% 
in geriatric home in Kathmandu valley.27  The study 
revealed that 16.70% of health workers (both male 
and female) were depressed and sex was found to be 
a determinant factor for depression in working place 
(p <0.05) where  male were supposed to be three 
times at a higher risk  than females.  It was also found 
that   depression was significantly associated with 
cigarette smoking (p <0.001) and faced problem for 
social adjustment (p <0.001). It could be uncovered 
that depressed health workers were 7.75 and 19.69 
times higher exposed to cigarette smoking and 
faced social problems compared to non smokers and 
healthcare worker who could not face social problem 
in working area respectively.
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CONCLUSION:  
 Most of the healthcare workers had normal 
BMI. Helathworkers of age above 20 years and males 
were more likely to smoke cigarette. Depressed 
healthworkers are more likely to smoke, have social 
problems and are males.
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